Case reports known to be related, although consanguinity cannot be completely ruled out because the father was adopted. They were both Mormons, in whom kinship coefficients and genetic heterogeneity are low.8 The significance of the parental history of drug ingestion and the maternal minor chromosomal variant is unknown. 
Israel.
SUMMARY The diagnosis of cystic fibrosis in utero is based on amniotic fluid analysis. False negative results of this method underline the importance of antenatal ultrasonography to detect intestinal obstruction in affected fetuses.
Cystic fibrosis, the most common autosomal recessive genetic disorder in Caucasians, occurs in about one in 1600 births and follows simple autosomal recessive transmission. The disease affects glands and results in abnormal mucus secretion. As a result, intestinal obstruction resulting from meconium abnormality is often observed. Intrauterine diagnosis of cystic fibrosis using intestinal obstruction as a sonographic marker in a late stage of pregnancy is reported.
Case report
A 32-year-old gravida 6, para 4, who had previously given birth to a child with cystic fibrosis, underwent sonographic examination and amniocentesis at 21 weeks' gestation. She had previously had two healthy children, one pregnancy was aborted after measles infection, and one child died at the age of 5 months of cystic fibrosis. The fifth pregnancy was terminated at 24 weeks' gestation as amniocentesis showed cystic fibrosis in the fetus (figure). In the present pregnancy, amniotic fluid analysis by Hoesli's method was negative' and a 'normal' fetus was diagnosed. On 
